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DECLARATION AND POWER OF ATTORNEY 
FOR CONTINUATION-IN-PART APPLICATION 

As a below named inventor, I hereby declare that 

My residencerpost office address and citizenship are as stated below next to my name; that 



^jI I verily believe that I am the original, first and sole inventor (if only one name is listed below) or a joint inventor '(if 
pluxw names are listed below) of the subject matter which is claimed and for which a patent is sought, namely the 
Bfovement in: PROCESS FOR PRODUCING ANIONIC CLAY USING TWO TYPES OF ALUMINA COMPOUNDS 
scribed and claimed in the ^ecification: 

a. Q attached hereto; 

b. O filed on February 9. 1999 as Application No. and amended on (if applicable); 

and that this application in part discloses and claims subject matter disclosed in my or our earlier filed pending application. 
Application No. 09/021,839, filed February 11. 1998 , I hereby state that I have reviewed and understand the contents of this 
application, including the claims, as amended by any amendment referred to above; and that I acknowledge my duty to 
disclose to the Office all information known to me to be material to patentabiUty as defined in Title 37, Code of Federal 
Regulations, §1,56. 

Under Title 35, U.S. Code §119, the priority benefits of the following foreign appUcation(s) and/or United States 
provisional application(s) filed within one year prior to said earUer filed pending application are hereby claimed: 

NONE 

The following applications for patent or inventor's certificate on this invention were filed in countries foreign to the 
United States of America either (a) more than one year prior to said earher filed pending application, or (b) before die filing 
date of the above-named foreign priority application(s) and/or United States provisional application(s): 

NONE 

As to any and all subject matter of this application which is not common to said earher apphcation, I acknowledge 
my duty to disclose to the Office all infomfiation laiown to me to be material to patentability as defined in Title 37, Code of 
Federal Regulations, §1.56, which became available between the filing date of the prior application and the national or PCT 
international filing date of this appUcation. 

Under Title 35, U.S. Code §119, the priority benefits of the following foreign application(s) and/or United States 
provisional apphcation(s) filed within one year prior to this appUcation are hereby claimed: 

NONE 

The following apphcation(s) for patent or inventor's certificate on such subject matter were filed in countries foreign 

to the United States of America either (a) more than one year prior to this application, or (b) before the filing of the above- 
named foreign priority apphcation(s) and/or United States provisional appUcation(s): 

NONE 

I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute 
this apphcation and to transact all business in the Patent and Trademark Office: 

James A, OlifT, Registration No. 27,075; 
William P. Berridge, Registration No. 30,024; RECEIVED 

Kirk M. Hudson, Registration No. 27,562; 
Thomas J. Pardini, Registration No. 30,411; JUL 3 0 200? 

Edward P. Walker, Registration No. 31,450; 

Robert A. MiUer, Registration No. 32,771; OFFICE OF PETITIONS 

Mario A. Costantino, Registration No. 33,565; and 
Caroline D. Dennison, Registration No. 34,494. 

ALL CORRESPONDENCE IN CONNECTION WITH TfflS APPLICATION SHOULD BE SENT TO OLDT & 
BERRIDGE, PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINL\ 22320. TELEPHONE: (703) 836-6400. 
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I hereby declare that I have^viewed and understand the contents f this De!!!S&tion, and that all statements made 
herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and 
further that these statements were made with the knowledge that willful false statements and the like so made are pimishable 
by fme or imprisonment, or both, under Section 1001 of Tide 18 of the United States Code and that such williul false 
statements may jeopardize the validity of the application or any patent issued thereon. 
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Typewritten Full Name 
of First or Sole Inventor 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



Dennis 




STAMIRES 


GivenName 


Middle Initial 


Family Name 


Mnntti ' 







Newport Beach 



California 



City 



USA 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



State or Province 



6 Rockingham Drive 



Newport Beach, California 92660 



USA 



Country 
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Typewritten Full Name 

of Second Joint Inventor (if any) 



Michael 



F. 



GivenName Middle Initial 

**INVENTOR'S SIGNATURE: ^^^j^^^^e;^ 
**DATE OF SIGNATURE: 



'^^^^^onth 



Day 



BRADY 



Family Name 



/fff 



Residence: 



Citizenship: 



Studio City 



California 



City 



USA 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



State or Province 



4248 Rhodes Avenue 



Studio City, California 91604 



Year 
USA 



Country 
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Typewritten Full Name 

of Third Joint Inventor (if any) 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



Cambridge 



City 

UNITED KINGDOM 



William 



Given Name 



Middle Initial 



Mondi 



JONES 



Family Name 



Day Year 

UNITED KINGDOM 



State or Province 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including c untry) 



56, Lantree Crescent 



Cambridge CB2 2NJ UNITED KINGDOM 



**NOTE 
lNVENTOR(S) 



TO Please sign name exactly as it appears above and insert the actual date of sig 



™ECEIVED 

IF THERE IS MORE THAN THREE INVENTORS USE PAGE 3 AND PLACE AN "X" HERE a- JUL 3 0 ?002 
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Typewritten Full Name 
of Fourth Joint Inventor (if any) 

♦♦INVENTOR'S SIGNATURE: 
**DATE OESIGNATURE: 



Residence: 



Tsuiaiba 



City 



Citizenship: TUNISIA 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Fathi 



Given Name Middle Initial 



Mondi" 



Day 



State or Province 



Azuma 4-209-313 



Tsukuba 3050031, JAPAN 



KOOLI 



Family Name 



Year 
JAPAN 



Country 



Typewritten Full Name 

of Fifth Joint Inventor (if any) 

Given Name Middle Initial Family Name 

♦♦INVENTOR'S SIGNATURE: ^ 

**DATE OF SIGNATURE: 

Month Day Year - 

Residence: 

City State or Province Coimtry 

Citizenship: 

Post Office Address: 

(Insert complete 

mailing address, including 

country) " 



Typewritten Full Ntune 

of Sixth Joint Inventor (if any) 

**INVENTOR*S SIGNATURE: 
**DATE OF SIGNATURE: 



Residence: 
Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
including coimtry) 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



State or Province 



Country 



PAGE 3 



RECEIVED 

JUL 3 0 2002 
OFFICE OF PETITIONS 



